t

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration Di

jet No. ...__.._______%rlmury Regiatration District No. _J_'_Q_oo

-m=oRegistrar's No.

=63-015001

542

STATE FILE NUMBER

HI

D l‘Ih—-I'_

vS§ 300
Rev. 4/59

. .15’,2

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Buchanan

7. USUAL RESIDENCE (Where deceased Tived.
_a. STATE Missouri b. COUNTY Byahanan

If institution: Residence before

admiuioﬁ-)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

1own St. Joseph

e, CITY

Length of stay In 1b

Iife

o%n St Joseph

Inside Limits
YauX] No J

c. FULL NAME OF [ NOT in hospitel, give location)

2421 Francis

HOSPITAL OR
INSTITUTION

Insida Limits

Yau A No O

d, STREET

(If ounids, give lnr.lllon)

2421 Prancis

Reside on Farm

Yes (] Nof]

3. NAME COF DECEASED
(Type-or print)

First

- LUCIE

Middle

Last

CUMMINGS

4. DATE

DEATH April

Month

Day

30,

Year

1963

5. .SEX

& COLOR OR RACE

8, DATE OF BIRTH

9. AGE (lsst birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR -

7. Married [J Never Married [
Widowed Rl Divareed (1 | 2—6-1870

10b. XIND ,OF BUSINESS OR INDUSTRY| 11.

At Home
13b. MOTHER'S MAIDEN NAME
Julia Montavon
“=NO. 17. INFORMANT

Miss Helen M.

Months Days Hours Min.

Female White
10a. HSUAL OCCUPATION (Give kind of work dona

ﬁ: ﬁseﬁffvorkmq life, avan if retired)
13a. FATHER'S NAME

Joseph Bernard

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos; nﬂ or unknawn) I(If yes, give war or dates of

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St. Joseph, Mo, USA

14. NAME OF HUSBAND OR WIFE

Eugene C,

Address

Kansas City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

N AetyO
7

Blocmer

18. .CAUSE OF DEATH (Enter-only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED &

IMMEDIATE CAUSE (a)

DOCUMENT

DUE TO (&)

which gave flu(t]o
al,
stating the under-
fying cavie hv!

sbove cause

Conditions, if any, l

DUE TO (c}

PART 11 O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted tc the terminel
disease condition given In PART I [a)

Wvﬂ-ﬂo W nﬂor.-ZV ‘-pﬂ-o&-j /L7
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? [m] (| ]
YES [l NOX]

20c. TIME_OF
© T INSURY

PART 1. If decesassd was female wes
R thers a pregnancy in list 90 days.

]DY::] 'O Ne I [] Unknown
njury in PARY | or PART 1| of item'18.}

Hour
a.m.
pm.

20d. INJURY OCCURRED>,
WHILE AT WORK []
© 7 "NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Month, Day, Year

20e. PLACE OF IN.!URY (e.g., In or about home, 20f. CITY, TOWN, OR LOCATION

farm, factory, street, ‘office bldg., erc.)

L qrﬂ to. @_ﬂnd last saw u_llwa o . £

9 Lé D m on the date stated above, and to the best of my knowledge, from the causes.stated.
2%¢c, DATE S5IGNED

P Priey L3

(S12t¥)

&P MEpEAL cernipicanion

OR
TYPEWRITER RIBBON

ooy _attended the deceased from

Dearh oocurrad at.

22b. ADDRESS

201 M. &2t Gtk

(Dagrn. or title)

2a: SIONAiUI!'E / & 3 m‘ v‘

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tog/h, or €ounty)

L il Mooy 2,96 3_| M. Olivet Censtery St, Joscph, Mo,

24. FUMNERAL.DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE E f

H, 0. Sidenfaden & Son Bt. Joseph, Mo. | Zfay 2, /963

{Licansed Embalmer‘s Shtgnm on Revene Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;ii._a of this certificete was embalmed by me

+# TS

Sfudenf Embalmer No.--

or by . : -
working under my personal supervision,
Student. Signed é; l”“ s

Signature.of Student:Embalmer

anensed Emba!mer No. 3303"

P.O. Address_ Ste J°Seph Mo,

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

' with the above constitutes -grounds for revocation. of license).
If embafmed by, a STUDENT, he also shall sign_ in his OWN handwrmng

I ‘this body is ot embalmed fact should be so ‘stated above:




